T 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

e 0
Ol

OMB No. 1545-0047

2009

OCT 1, 2009

A For the 2009 calendar year, or tax year beginning

andending SEP 30,

2010

B Check if please |© Name of organization D Employer identification number
eI oo s NATIONAL ASSOCIATION OF CHILD CARE
tsres® | oo RESOURCE AND REFERRAL AGENCIES
?ﬁa"RZe fyee. Doing Business As 94-3060756
rotieh See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Termin- |PPS%[1515 N. COURTHOUSE ROAD, 11TH FLOOR| 703-341-4100
f\eﬁ:ded tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 77 ’ 937 ' 521.
[ Jfaptca- ARLINGTON, VA 22201 H(a) Is this a group retum
Peng e Name and address of principal officerLINDA K. SMITH for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? ___lves [_INo

| Taxexempt status: L X] 501(c) (3 )« (insertno) L] 4947@@(1)or L ] 527

J Website: pp WEWW . NACCRRA .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p»

K_Form of organization: { X | Corporation Trust Association Other p»

] L Year of formation: 19 8 7] M State of legal domicile: CA

[Part}] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROMOTE POLICIES AND
% PARTNERSHIPS TO ENSURE ACCESS TO QUALITY CHILD CARE AND EARLY
g 2  Check this box P L_tif the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the governing body (Part VI, line1ay . . . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 14
§| 5 Total number of employees (Part V, line2a) .. ... 5 171
S| 6 Total number of volunteers (estimate ifnecessary) T 6 . 0
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 23,961.
b_ Net unrelated business taxable income from Form Q90-T,6ine 34 ... . .. ... . . 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 5,219,569.] 4,606,404.
g 9 Program service revenue (Part VIll, line2g) ... 41,321,229. 73,103,744.
d'>c’ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -120,082. 12,078.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 1 1€)
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 46,420,716. 77,722,226,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 26,009,091, 41,636,288,
14 Benefits paid to or for members (Part IX, column (A} lined)
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. 7,665,980. 9,276,086.
g 16a Professional fundraising fees (Part X, column (A), inet1e)
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 156,462 e B
117 Otherexpenses (Part IX, column (A), fines 11a-11d, 11¢249 12,109,246, 23,771,977.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,784 ,317. 74 , 684,351,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... .. 636 ,399. 3 ,037 y 875.
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 14,203,535.] 23,3009,229.
%g 21 Total liabilities (Part X, line 26) 11,413,612, 17,409,433.
éu:_ 22 Net assets or fund balances. Subtract line 21 from line 20 2 , 7 89 ’ 923. 5,899 ,796.
[PartillZ] Signature Block
: Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign }
Here Signature of officer Date
LINDA K. SMITH, EXECUTIVE DIRECTOR
Type or print name and tifle
paig | reParers |y, vt S ot raviciong) 0
Preparer's i»gnrature ' employed B D
Use Only 'y:,'[,';ssif"“‘"‘e for TATE AND TRYON EIN >
salf-employed) 2021 L. STREET . NW SUITE 400
P4 WASHINGTON, DC 20036 Phoneno. » (202) 293-2200

May the IRS discuss this return with the preparer shown above? (see instructions)

LX_I Yes |_J No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




IRS e-file Signature Authorization OMB No, 1545-1878

rom 3879-EQ for an Exempt Organization

For calendar ysar 2009, or fiscal yaar boginning  QCT* 1 2000, andending” SEP 30 .20 _1_0_
Departmant of the Treasury P Do not send to the IRS, Keep for your records. 200 9
Interaal Rovenue Setvics > Ses instructions.
Name of exempt organization ) Employer identification number

NATIONAL ASSOCIATION OF CHILD CARE

RESQURCE AND REFERRAL AGENCIES 94-3060756

Name and fitle of officer
LINDA SMITH

EXECUTIVE DIRECTOR )
{Part] |  Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. [f you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are fifing this form was blank, then leave line 1b, 2b, 3b,
4b, or &b, whichever is applicable, blank (do not enter -0}, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1.

1b 77722226

1a Form 890 check here b'@ b Total revenue, if any (Form 990, Part VI, column (A}, line 12)

2a Form 990-EZ check here P> [:] b Total revenue, if any (Form 890-€Z,line 8)  ..............
3a Form 1120-POL checkhere B ] b Total tax (Form 1120POL, ne 22) . 3b
4a Form 990-PF check here P l____J b Tax based on investment income (Form 990-PF, Part Vi, line §) |
Sa Form 8868 check here p» [::I b Balance Due (Form 8868, line 3¢}

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organlzation and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. [ consent to allow my
intermediate service provider, transmitter, or elsctronio return origlnator (ERO) to send the organization’s return to the IRS and to recelve from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (c) the reason for any delay In
processing the return or refund, and (d) the date of any refund. If applicable, [ authorize the U.S. Treasury and its designated Financlal Agent 1o initiate
an electronic funds withdrawal {direct debit) entry to the financial institution account Indicated In the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to dabit the entry to this account. To revoke a payment, I must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential informatlon nscessary to answer Inquiries and resolve
issues related to the payment. § have sefected a personal identification number (PIN) as my signaturs for the organization's electronic return and, If
applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X11authorize TATE AND TRYON ‘ toentermyPINl___ 22201

ERO firm name Enter five numbers, but
do not enter all zevos

as my signature on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, t will enter my PIN on the return's disclosure consent screen.

Officer's signature P> Ogrvv—ﬂ-— «. : Daep 8- 16~ [/

|Partlll]  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followad by your five-digit selfselected PIN. | 52472820036 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization Indicated above. |
confirm that | am submitting this return in accordance with the requlrements of Pub, 4188, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

e - g
ERO's slgnature > \ZFA/ZM&{ % //(/ M‘—/(/ Date p- d‘l) /5://

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L.ZI-S(OAS For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2009)
4
03-02-10
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. o NATIONAL ASSOCIATION OF CHILD CARE :
Form 990 (2009) RESOURCE AND REFERRAL AGENCIES 94-3060756 Page2
Rartlll;| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
PROMOTE POLICIES AND PARTNERSHIPS TO ENSURE ACCESS TO QUALITY CHILD
CARE AND FARLY LEARNING SERVICES AND TO PROVIDE VISION, LEADERSHIP,
AND SUPPORT TO THE NATIONWIDE NETWORK OF CHILD CARE RESOURCE AND
REFERRAL AGENCIES.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 800-EZ7 [ves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? o DYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 58103245-immmmgmMSM$ 37912581-)mwame$- 64069220-)
FEE ASSISTANCE: NACCRRA WORKS WITH THE U.S. MILITARY SERVICES TO HELP
THOSE WHO SERVE IN THE MILITARY FIND AND AFFORD CHILD CARE THAT SUITES
THEIR UNIQUE NEEDS. THROUGH SEVERAIL INNOVATIVE CIVILIAN/MILITARY
EFFORTS BRETWEEN THE SERVICES, NACCRRA AND CHILD CARE RESOURCE AND .
REFERRAL AGENCIES (CCR&RS) ARE BUILDING THE QUALITY AND CAPACITY OF
CHILD CARE THROUGHOUT THE COUNTRY. DURING THE YEAR, NACCRRA SERVED
25,263 CHILDREN IN MILITARY PROGRAMS NACCRRA ALSO PROVIDES CHILD CARE
SUBSIDIES FOR MEMBERS OF THE AMERICORPS AND VISTA PRGRAMS THROUGHOUT
THE UNITED STATES. NACCRRA SERVED 2,577 CHILDREN IN THE AMERICORPS AND
VISTA PROGRAMS DURING THE YEAR.

4b (Code: ) (Expenses$ 9,205,465, including grants of $ 3,723,707, ) Revenue$ 9,205,465, )
RESPITE CARE: NACCRRA RECRUITS, TRAINS , PROVIDES BACKGROUND CHECKS, AND
MENTORS AGENCIES WHO PROVIDE CHILD CARE OF SPECIAL NEED CHILDREN OF
MARINE CORPS AND NAVY FAMILIES. DURING THE YEAR , NACCRRA SERVED 2,133
CHILDREN IN THE MARINE CORP AND NAVY RESPITE CARE PROGRAMS.

4c  (Code: ) (Expenses $ 1,513 , 205, including grants of $ ) (Revenue $ 929,556. )
E-LEARNING: NACCRRA'S E-LEARNING SOLUTION IS AN ONLINE LEARNING
PLATFORM SYSTEM THAT INCLUDES TWO MAIN FUNCTIONS:
MEETING SOLUTION AND TRAINING SOLUTION. THESE TOOLS PROVIDE A VARIETY
OF TRAINING OPTIONS, INCLUDING SELF-PACED COURSES AND REAL-TIME,

INSTRUCTOR-LED MEETINGS WHICH DELIVER ONGOING PROFESSIONAL DEVELOPMENT
PROGRAMS.

4d  Other program services. (Describe in Schedule O.)
(Expenses$ 4,400,516, including grants of $ ) (Revenues 3,403,372.,
4e Total program service expenses » $ 73 ’ 222 , 431.

932002 Form 990 (2009)
02-04-10
2
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NATIONAL ASSOCIATION OF CHILD CARE

Form 990 (2009) RESOURCE AND REFERRAL AGENCIES 94-3060756 Page3
‘PartiVi| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
© If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partli | 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and -
- reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V| 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
SEPPICEDIE || e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI,
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. '
® Did the organlzatlon report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
[ ]

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in .
Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes," complete Schedule D, Part X,

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, X!, and Xli.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xllt is optional | 12A
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE .
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Paty 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f "Yes," complete Schedule F, Partti 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

Tcand 8a? If "Yes," complete Schedule G, Part l .. ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,"

complete SCREAUIE G, Part Il ||| ... ¢ 19 X
20 Did the organization operate one or more hospitals? /f."Yes," complete Schedule H . .. . . . . . . 20 X

Form 990 (2009)

932003
02-04-10

3
17540812 790809 94-3060756 2009.05020 NATIONAL ASSOCIATION OF CHI 94-30601




NATIONAL ASSOCIATION OF CHILD CARE

Form 990 (2009) RESQURCE AND REFERRAL AGENCIES 94 -306 0756  Paged

[Part1V | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Partstandti 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts fand il . .. 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREAUIE U ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt BONAS? | e 24c
d 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SOhedUle Ly PArt] oot e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial ‘
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SChedUle Ly Partlll e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): W
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part ity 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part iV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduieM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation .
contributions? /f *Yes," complete Schedule M ||| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IfYes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete :
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If"Yes," complete Schedule R, Parts ll, ll, IV, and V, line 1 . . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If"Yes," complete Schedule R, Part V. line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization .
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... a8 | X
Form 990 (2009)
932004
02-04-10
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NATIONAL ASSOCIATION OF CHILD CARE

Form 990 (2009) RESOURCE AND REFERRAL AGENCIES . 94-3060756  Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in ScheduleO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities acceunt, or other financial account)?
If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e,

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

" Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
prowded to the payor’7

Did me organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was required
to file Form 82827

3a X
3 | X

5c

6a X

7b

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Benefit CONTACEY | e ettt
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? e S

9 Sponsoring organizations maintainihg donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: )

a Gross income from members or shareholders JE UV N/A  111a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b 5

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b_If "Yes " enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b |

Form 990 (2009)

932005
02-04-10
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NATIONAL ASSOCIATION OF CHILD CARE : SRR
Form 990 (2009) RESQURCE AND REFERRAIL AGENCIES 94-3060756 Page6 .
:PartVli| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent : 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
- 5 Did the organization become aware during the year of a material diversion of the organization's assets? .. 5 X
6 Does the organization have members or stockholders? ... . . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? . o e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ The govemning DOGY? | . . e
b Each committee with authority to act on behalf of the governing body? .

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction POICY? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... ... .
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

. Yes | No
10a Does the organization have local chapters, branches, or affilates? .. .~ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, tgotoline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMICIS? .t 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
X
X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . ol 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
Own website |:| Another's website Upon request .
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

MIKE NOSIL - 703-341-4150
1515 N. COURTHOUSE RD, 1ITH FLOOR, ARLINGTON, VA 22201

19
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. NATIONAL ASSOCTIATION OF CHILD CARE
Form 990 (2009) RESOURCE AND REFERRAL AGENCIES 94-3060756  Page?

Part:Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. ’

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest.compensated employees;
and former such persons. ’

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) (% (D) (EY F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the ~ organizations compensation
s = organization (W-2/1099-MISC) from the
8 s |& (W-2/1099-MISC) : organization
§ 2 gg and related
g & ;E, }gg E organizations
LEADELL EDIGER
PRESIDENT 2.00|X X 0. 0. 0.
MICHAEL OLENICK
VICE PRESIDENT 2.00(|X[| 0. 0. 0
RALPH PARROTT
TREASURER 2.00|X X 0. 0. 0.
JERRY CROAN
SECRETARY 2.00([X X 0. 0. 0
RHONDA CARLOSS SMITH
DIRECTOR 2.00}|X 0. 0. 0
CHRIS DECESARIS
DIRECTOR 2.00(X 0. 0. 0
MARTY ELQUIST
DIRECTOR 2.00|X 0. 0. 0
WALTER S. GILLIAM
DIRECTOR 2.00|X 0. 0. 0.
LARRY GLASCO
DIRECTOR 2.00(|X 0 0. 0.
JUDITH MATARAZZO
DIRECTOR 2.00(X 0. 0. 0.
LINDA REINICKE
DIRECTOR 2.00i{X 0. 0. 0.
TOM ROGERS, CPA
DIRECTOR 2.00}X 0. 0. 0
SHIRLEY SAGAWA ,
DIRECTOR 2.00|X 0. 0. 0
L. CAROL SCOTT
DIRECTOR . 2.00(X 0. . 0. 0.
LINDA SMITH
EXECUTIVE DIRECTOR 40.00 X 245,456, 0. 17,574.
MIKE NOSIL
CHIEF FINANCIAL OFFICER 40.00 X 129,053. 0. 12,950.
OLLIE SMITH
CHIEF OF NATIONAL PROGRA| 40.00 X 126,561. 0. 13,419,
932007 02-08-10 Form 990 (2009)
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NATIONAL ASSOCIATION OF CHILD CARE oo
Form 990 (2009) ' RESOURCE AND REFERRAL AGENCIES : 94-3060756  Page8
IE”ZV"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
I s B (W-2/1099-MISC) organization
=|E £ |5s and related
12|k § é% E organizations
SUSAN PERRY-MANNING i
DEPUTY EXECUTIVE DIRECTO| 40.00 X 121,007. 0., 10,023,
PAULA DAVIS
CHIEF OPERATING OFFICER 40.00 X 116,531. 0.] 11,334,
J. ALBRIGHT ,
CHIEF OF INFORMATION TEC| 40.00 X 106,252, 0.] 10,315.
GRACE REEF
CHIEF OF POLICY 40.00 X 102,993. I 0.] 11,629.
A TOtal oo > 947,853. 0.] 87,244.
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 in reportable

compensation from the organization P>

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and othér compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization.

(A) (B) (C)
Name and business address Description of services Compensation
THE CONSULTATIONS CONSORTIUM , 1099 N
MERIDIAN ST SUITE 910, INDIANAPOLIS, IN SOFTWARE DEVELOPMENT| 2,061,694.
ROCS COLLEGE STUDENT STAFFING, 401 FAIR

LAKES COURT SUITE 175, FAIRFAX, VA 22033 TEMPORARY STAFFING 1,454,902.
ADVANCE SYSTEMS TECHNOLOGY ONLINE LEARNING

P.0O. BOX 2152, DUNCAN, OK 73534 DEVELOPMENT 1,342,499.
CARE.COM ' 1

1400 MAIN STREET, WALTHAM, MA 0245 SOFTWARE DEVELOPMENT| 1,248,085,
BUSINESS INTEGRA, 7229 HANOVER PKWY SUITE

D, GREENBELT, MD 20770 TEMPORARY STAFFING 976,912.

2 Totalnumber of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P>

Form 990 (2009)
932008 02-04-10
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NATIONAL ASSOCIATION OF CHILD CARE

Form 990 (2009) RESOURCE AND REFERRAL AGENCIES 94 —'3 060756 Page9
PartVIll] Statement of Revenue '

(A) (8) € (D)

Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under

revenue sections 512,
revenue 513, or 514

Federated campaigns 1a

Membership dues ib

Fundraising events 1c 9,600.].

Related organizations 1id

Government grants (contributions) ie 3301243.}
All other contributions, gifts, grants, and

similar amounts not included above 1f 1295561.)

, gifts, grants|.;

and other similar amounts |

- 0 Q0 U o

Noncash contributions included in lines 1a-1f: § S ‘:v e
Total. Addlines 1a-1f ..o » | 4606404
Business Code}:: S A
FEES AND CONTRACTS FRO | 900099 70,946,696, 70,946,696,
NACCRRAWARE 900099 853,711.; 853,711.
MEMBERSHIP DUES 900099 405,413.] 401,602. 3,811.
OTHER OTHER 900099 378,446. 378,446,
QUALITY ASSURANCE 900099 268,035.] 268,035.
All other program service revenue 900004 251,443, 231,293.1 20,150.

Contributions

T«

am Service
evenue

PI’O%’
o - 0 o O T o

Total. Add lines 2a-2f » 73,103,744 |7

3 Investment income (including dividends, interest, and .
other similar amounts) . > 7,615.
Income from investment of tax-exempt bond proceeds P
Royalties

H

«

(i) Real (i) Personal

Gross Rents

Net rental income or (I0SS) ..o
Gross amount from sales of (i) Securities - (ii) Other
assets other than inventory 219758.
b Less: cost or other basis

o O 0 T
Y
)
3
2
=X
=
o
o]
3
]
]
=
_—
o
w
L

and sales expenses 215295.

¢ Gain or (loss) 4,463,

d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... . ... ... a
b Less:costofgoodssold ...
Net income or (loss) from sales of inventory ... | 2

Miscellaneous Revenue Business Code|:""

Q

Alf other revenue

o o O T o

12 Total revenue. Seeinstructions. ... » 77,722,226, 73,079,783, 23,961.| 12,078.
R Form 990 (2009)
9
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Form 990 (2009)

NATIONAL ASSOCIATION OF CHILD CARE

RESOURCE AND REFERRAL AGENCIES

94-3060756

Page 10 ‘

[Part IX:|{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B) (C} ' D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 41,636,288.] 41,636,288
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and16 .. .
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees 958,470. 285,025. 654,151. 19,294
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .......................... 6,620,411- 5,522,232. 1,047,029. 51,150.
8  Pension plan contributions (include section 401(k) '
and section 403(b) employer contributions) 374,276, 247,335. 126,941.
9 Otheremployee benefits . .. 765,778- 506,053- 259,725-
10 Payrolltaxes .. ... 557,151. 368,183. 175,338. 13,630.
11 Fees for services (non-employees):

a Management

b Legal ............. 32,777. 2,110. 30,667-

¢ Accounting 29,796. 9,071. 20,725,

d Lobbying ... ...

e Professional fundraising services. See Part 1V, line 17 i &

t investment managementfees 8,284. 8,284,

9 Other e 2,376,834.] 2,605,844, 363,457. 7,533.
12 Advertising and promotion ... 184,600- 45,390- 139,210-

13 Office expenses_ 450,692. 321,412, 128,479. 801.
14 Information technology 6,460,485.] 6,162,427. 298,058,
15 Royalties )
16 Occupancy . 1,115,239. 756,222. 354,145. 4,872.
17 Travel 517,439. 482,184. 34,230. 1,025.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 185, 389. 143,023, 42,36 6 .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 49,578. 49,578,
23 Insurance ... 81,748. 64,788. 16,960.
24  Other expenses. ltemize eXpenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . by G

a CCR&R PAYMENTS 0,761,971. _

b PROPERTY & EQUIPMENT 208,528. 256,249, 31.

¢ INDIRECT COSTS 2,859,702.] -2,903,450. 43,748.

d PRINTING 134,718. 26,124. 3,881.

e PROFESSIONAL DEVELOPMEN 39,589, 14,715,

f All other expenses , . 60,336. 162,477. 10,497.
25 Total functional expenses. Add lines 1through 24f | 74,684 ,351.] 73,222,431.[ 1,305, 458. 156,462.
26  Jointcosts. Check here p» [ if following

S0P 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

- NATIONAL ASSOCIATION OF CHILD CARE

RESOURCE AND REFERRAL AGENCIES 94-3060756 page 11
{Part:X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 300.] 1 501.
2 Savings and temiporary cash investments . 6,609 ,367.] 2 10,509,351.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net 6,419,085.] 4« | 11,297,725,
5 Receivables from current and former officers, directors, trustees, key 3
employees, and highest compensated employees. Complete Part [i
OF SCREUIB L ... .. oo
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... 6
@ | 7 Notesandloans receivable,net . ... .. 7
2 | 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges i, 233,948.] o 283,891.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule D 10a 1,067,058,
b Less: accumulated depreciation . 10b 705,380. 154,992.] 10c 361,678.
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part WV, line 11 .. 785,843.] 12 856,083.
13 Investments - program-related. See Part IV, fine 11 13 ’
14 Intangibleassets ... . 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14 / 203 / 535.] 16 23,309,229,
17 Accounts payable and accrued expenses 6,322,139.] 7 8,860,765,
18 Grants payable ..., : 18
19 Deferred revenue e 4,883,534.] 10 7,695,470.
20 Tax-exempt bond liabilities | : 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL . . e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of ScheduteD 207,939.] 25 853,198.
26 _Total liabilities. Add lines 17 through 25 . . .. . ... . ... 11,413,612.0 26| 17,409,433.
Organizations that follow SFAS 117, check here P LXJ and complete W
4 lines 27 through 29, and lines 33 and 34. ; 5
§ 27 Unrestricted netassets | ..., 2,762,133 . 27 5,872,006,
T |28 Temporariy restricted netassets .l 27,790.| 28 27,790.
T 29  Permanently restricted netassets ...
,_E Organizations that do not follow SFAS 117, check here D and
5 complete lines 30 through 34,
13 30 Capital stock or trust principal, or currentfunds .
2’ 31 Paid-in or capital surplus, or land, building, or equipmentfund ..
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund BaIANCES ... ... 2,789,923.] 33 5,899,736,
34 Total liabilities and net assets/fund balances ... 14,203,535.] 34 23,309,229.

932011 02-04-10
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NATIONAL 'ASSOCIATION OF CHILD CARE e
Form 990 (2009) " RESOURCE AND REFERRAL AGENCIES 94-3060756 pagei2
‘Part XIi| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization’changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ |f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sélection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis L:I Consolidated basis I:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CrcUlar A 1837 ||| 3] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A o . . . . o A OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. a n; {

Name of the organization NATIONAL ASSOCIATION OF CHILD CARE Employer identification number
RESOURCE AND REFERRAL AGENCIES 94-3060756

artll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}){1)(A){i).
I:j A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
':' A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

~WON

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normalily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.) .

0 éDD

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b :‘ Type ll c D Type Il - Functionally integrated d |:] Type lil - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type it
supporting organization, check thisbox . ... . ... ST SO OO T UV SO UU OO U UTTRRSTUOOO ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) (i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, ] Yes | No
the governing body of the supported organization? | ..., 11g(i)
{i) A family member of a person described in ( above? . JRTS SR 11g(ii)
(i) A35% controlled entity of a person described in (i) or (i) above? ... ... 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ii Type of (iv) Is the organization| (v) Did you notify the orga.g\ulz'e)nl%}]hfm oLl (vil) Amount of
organization (desc(r)irbg:dngﬁ Ili?1r:as o col. (i) listed in your organization in col’} (i) orgamzed in the support
above or IRC section governing document?| (i) of your support? U.s.? .
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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T NATIONAL ASSOCIATION OF CHILD CARE. .
Schedule A (Form 990 or 990-£7) 2009 RESOURCE AND REFERRAL AGENCIES 94-3060756 page2
‘Bartill.| Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b)(1}{(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6,356,500, 8,195,761, 9,875,617, 5,201,651, 4,606,404, 34,235,933,

2 Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

4,606,404,] 34,235,933,

column (f) ] )
6 Public support. Subtract line 5 from line 4. |- 34,235,933,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total
7 Amounts fromlined 6,356,500, 8,195,761, 9,875,617, 5,201,651, 4,606,404.] 34,235 933,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 66,100- 125,708. 126,596- 25,366. 7,615. 351,385.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 v = 0 Sl 34,587,318,
12 Gross receipts from related activities, etc. (seeinstructions) 12 1 6 48 3 4 26.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP MY .. oo e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.98 o
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 99.09 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and 'stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b; or17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organizgtion meets the "facts-énd-circumstances" test. The organization qualifies as a publicly sdpported organization ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14

17540812 790809 94-3060756 2009.05020 NATIONAL ASSOCIATION OF CHI 94-30601




Schedule A {(Form 990 or 990-EZ7) 2009 Page 3
| Partll] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling § of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtactfine 7 fromine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part{V.) ............
13 Total support(add lines 9, 10c, 11, and 12.)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %

16 Public support percentage from 2008 Schedule A, Part I, ine 15 ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2008. {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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ScheduleB Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF}) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury > ach o Form o 20 0 g
internal Revenue Service
Name of the organization Employer identification number
NATIONAL ASSOCIATION OF CHILD CARE
RESOURCE AND REFERRAL AGENCIES 94-3060756
Organization type(check one):
Filers of: Section:
-Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oo0o0o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, vduring the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vi, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and |II.

‘:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during theyear. . » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities |__ove e tsas07
(Form 990 or 990-EZ) L )
For Organizations Exempt From Income Tax Under section 501(c) and section 527

1[:::?1!:1;2: eo: utzes :::iacseury _ | 4 Complete if the organization is described below.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part llI. :
Name of organization NATIONAL ASSOCIATION OF CHILD CARE Employer identification number
RESOURCE AND REFERRAL AGENCIES 94-3060756
Al Complete if the organization is exempt under section 501{c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures '

3 Volunteer hours

| Complete if the organization is exempt under section 501(c)(3).

o,

1 Enter the amount of any excise tax incurred by the organization under section 4955

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? L] Yes LI No
4a Was a correction made?
b If "Yes," describe in Part IV.
‘Partil-C| Complete if the organization is exempt under section 501(c}, except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

BX@MPt UNCHION ACHVIIES .| oo »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D 7D e et >3
4 Did the filing organization file Form 1120-POL forthis year? ... .. Llves L[ InNo

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). if additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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NATIONAL ASSOCIATION OF CHILD CARE

RESOURCE AND REFERRAL AGENCIES

94 -3060756 page2

Schedule C {Form 990 or 990-EZ) 2009
‘PartTlzAY Completeif the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

)

A Check » L_| if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oréZAiZQan’s (b) Aﬁl{';::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 1, 618.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 7,768.
¢ Total lobbying expenditures (add fines 12.and 10) ...\ 9,386,
d Other exempt purpose expenditures ... ... 73213044.
e Total exempt purpose expenditures (add lines fcandd) . 73222430,
f _Lobbying nontaxable amount. Enter the amount from the following table in both cofumns. 1,000,000,
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

17540812 790809 94-3060756

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Il there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? .. ... ... [:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the fwe
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
{or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 1,000,000. 1,000,000.f 2,000,000.| 3,000,000.
b Lobbying ceiling amount {
{150% of line 2a, column(e)) 4,500,000.
¢_Total lobbying expenditures 10,876. 11,378. 9,386. 31,640.
d_Grassroots nontaxable amount 250,000 750,000.
e Grassroots ceiling amount :
(150% of line 2d, column (e)) 1,125,000.
f _Grassroots lobbying expenditures 1,162. 484. 1,618. 3,264.
Schedule C (Form 990 or 990-EZ) 2009
932042 02-04-10
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IR NATIONAL ASSOCIATION. OF CHILD CARE
SmammCEgmgmnymmEazmm RESOQURCE AND REFERRAL AGENCIES 94-3060756 Ppages
P -B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1j)?
Media advertisements?

QO -~ 0 o 0 oW
T
=
g
3
o]
=
o
3
w
o]
Q
°
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L@ -

-

- @
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)
(o]
3
[
3
3
w
)

Complete if the organlzatlon is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYeS-II

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year
¢ Total

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIUIE NEXY YEAIT ||| i e et

5 Taxable amount of lobbying and political expenditures (see instructions)

PartIVil Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements .. 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12. “Op
Department of the Treasury . .
internal Revenue Service P Attach to Form 990. P> See separate instructions. al
Name of the organization NATIONAL ASSOCIATION OF CHILD CARE Employer identification number
RESOURCE AND REFERRAL AGENCIES 94-3060756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . .. . . . . I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A & WN =

impermissible private Benefit? ... [:]Yes D No
[Partil;:
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat [:J Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b 2b
c 2¢c
d 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of o
violations, and enforcement of the conservation easementsitholds? . - [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(M@NB)I? ... ] Yes [ No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to repont in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenuesincluded in Form 990, Part Vil line 1 . | )
(i) Assetsincluded in Form 990, Part X )

2  If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, fine 1 > 3.

b Assets included in Form 990, Part X

Ig_ai-zioA5 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
02-01-10
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NATIONAL ASSOCIATION OF CHILD CARE
Schedule D (Form 990) 2009 RESOURCE AND REFERRAL AGENCIES 94-3060756 page2
[Partlllyl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alf that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e :] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durmg the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No
‘PartilVi Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b [f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balanCe e, ic
d AddoNs dUMNG the Year | e id
e Distributions during the year ... e, 1e
FOEnding balanCe | e e 1f
2a Did the'organization include an amount on Form 990, Part X, ine 210 |_| Yes L_J No
b If "Yes " explain the arrangement in Part XIV.
: 1] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10. :
(a) Current year (b) Prior year {c) Two years back | (d) Three years back e} Four years back

1a Beginning of year balance
b Contributions :
¢ Netinvestment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No
(i) unrelated organizations | e 3a(i)
(i) related OFQANIZALIONS ||| ... ... ese oottt 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
{Par il Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land . i
b
¢ Leasehold improvements . 15,786, 4,842. 10,944.
d EQUIPMeNt 618,963. 489,187, 129,776.
e Other ... 432,3089. 211,351. 220,958,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... | 3 361 ' 678,

Schedule D (Form 990) 2009
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NATIONAL ASSOCIATION OF CHILD CARE
Schedule D {Form 990) 2009 RESOURCE AND REFERRAL AGENCIES 94-3060756 pPage3

‘Part:VIli Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part:VIll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) b

X{| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column {b) must equal Form 890, Part X, col (B) line 15.)

LP I Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federa) income taxes

DEFERRED RENT

853,198.

TYotal. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . . . »

853,198.

2. FIN 48 Footnote. in Part XIV, provide‘ the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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NATIONAL ASSOCIATION OF CHILD CARE

Schedule D (Form 990) 2009 RESOURCE AND REFERRAL AGENCIES

94-3060756 pPaged

[:Part:X1:}] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

: Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Total revenue (Form 990, Part VIII, column (A), line 12) 1

77,722,226,

Total expenses (Form 990, Part IX, column (A), line 25)

74,684,351.

Excess or (deficit) for the year. Subtract line 2 from line 1

3,037,875,

Net unrealized gains (losses) on investments

71,998.

Donated services and use of facilities

71,998,

10

3,109,873,

=]

rt2X11;] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o o o0 T o

c
5

.,_.
N 20 0o N A WON o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12: -
Net unrealized gains on investments 2a

77,794,224,

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.)

Add lines 2a through 2d

Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

71,998.

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

77,722,226,

0.

77,722,226.

[‘PartXlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

[ = T o B i

L= 2 ]

c

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

74,684,351.

Prior year adjustments

Otherlosses ...,

Other (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 28 from Ne T e
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIil, line 7b 4a

0.

74,684,351,

Other (Describe in Part XIV.) 4b

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

0.

74,684,351,

B Part “XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part II, fines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES ON

ITS EXEMPT ACTIVITIES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE.

IN ADDITION, THE ASSOCIATION QUALIFIES UNDER

SECTION 509(A)(2) AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION.

HOWEVER, THE ASSOCIATION MAY BE SUBJECT TO TAX ON ITS UNRELATED BUSINESS

INCOME ACTIVITIES.

THE ASSOCIATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

932054
02-01-10
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. = NATIONAL ASSOCIATION OF CHILD CARE
Schedule D {Form 990) 2009 RESOURCE AND REFERRAL AGENCIES 94-3060756 pages
|Rart:XIV| Supplemental Information (continued)

POSITIONS TAKEN, AND THEREFORE DID NOT IDENTIFY ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS DURING EACH OF THE

YEARS ENDED SEPTEMBER 30, 2010 AND 2009. AT A MINIMUM, THE 2007 THROUGH

2010 TAX YEARS ARE OPEN FOR EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990} 2009
932055
02-01-10
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SCHEDULE | . OMB No. 1545-0047
(Form 990) . Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States ‘ : 2009
Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. to
internal Revenue Service > Attach to Form 990. ’
Name of the organization NATIONAL ASSOCIATION OF CHILD CARE Employer identification number
RESOURCE AND REFERRAL AGENCIES 94-3060756

General Information on Grants and Assistance
n maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

1 Does the organizatio
criteria used 10 award the Grants OF @SSISTANCE? | oo et e e e Xlves [Ino

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

nt that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990} if additional space is needed ... P D

recipie

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of ve(lflz.l':ltiec)ﬂr:c()gocgk ek il s
or government if applicable cash grant non-cash FMV, appraisal, | "°103sh assistance orasssiance
assistance btl’?gr) ’

2 Enter total number of section 501(c)(3) and govemment organizations

3 Enter total number of other organizations
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NATIONAL ASSOCIATION OF CHILD CARE
e | (Form 990) 2009 RESOURCE AND REFERRAL AGENCIES 94-3060756 Page 2
# Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part |V and Schedule -1 (Form 990) if additional space is needed.

Schedul

(a) Type of grant or assistance (b) Number of {c) Amount of  {{d)} Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients ‘cash grant cash assistance | (book, FMV, appraisal, other)
FEE ASSISTANCE 0 41,636,288, 0.

iPa IVI Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: NACCRRA PROVIDES FEE ASSISTANCE FOR CHILD CARE

TO ELIGIBLE MILITARY, AMERICORPS, AND VISTA MEMBERS. BOTH PROVIDERS AND

PARTICIPANTS MUST COMPLETE APPLICATION FORMS IN ORDER FOR ELIGIBILITY TO. BE

DETERMINED. AFTER APPROVAL, NACCRRA PAYS THE APPLICABLE FEE ASSISTANCE UPON

ATTENDANCE SHEETS SIGNED BY BOTH THE PARENT AND PROVIDER.

SCHEDULE I, PART III LINE A: FEE ASSISTANCE FOR CHILD CARE SERVICES FOR

ELIGIBLE MILITARY, AMERICORPS, AND VITA MEMBERS.

932102 02-02-10 29 Schedule | (Form 990) 2009



OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV! line 23. )
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization NATIONAL ASSOCIATION OF CHILD CARE Employer identification number

RESOURCE AND REFERRAL AGENCIES 94-3060756
2] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items.

First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees

D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llt to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee : @ Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation.
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to linev5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@8 The OfgaNZAtIONT | . . et
b Anyrelated Organization? | ... e et
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart Itl . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIations SECHON 53405 8-8(C) 0 L i i 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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Schedule J (Form 990) 2009

NATIONAL ASSOCIATION OF CHILD CARE
RESOURCE AND REFERRAL AGENCIES

94-3060756

Page 2

[Part:II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (if).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-{iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) (D) (E) (F)
- —~ - Retirement and Nontaxable Total of columns Compensation
(i) Base (i) Bonus & (iii) Other other deferred benefits (B)()D) reported in prior
compensation incentive reportable compensation Form 990 or
compensation compensation Form S90-EZ

@m{ 190,134. 39,722. 15,600. 10,374. 7,200. 263,030. 236,023.
LINDA SMITH {ii) 0. 0. 0. 0. 0. : 0. 0.

{0

(i)

(@

(ii)

M

(i)

0]

i) .

0}

(i)

(i)

(i)

M

(i)

(®

(i)

M

{i))

@i

(ii)|

M

(i)

(i

(ii)

M

(ii}

M

(ii)

0}

{ii)

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 ARAR

(Form 990) Complete to provide information for responses to specific questions on . 2009

ﬁfgf;?;:j;’ijﬂ;lﬁf’;“’y Form 990 or to> p;\c:::(j:i 2:2);: 2?::238?' information. o OPen to:Public:

Name of the organization NATIONAL ASSOCIATION OF CHILD CARE Employer identification number
RESOURCE AND REFERRAL AGENCIES 94-3060756

FORM 990, PART. I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEARNING SERVICES AND TO PROVIDE VISION, LEADERSHIP, AND SUPPORT TO THE

NATIONWIDE NETWORK OF CHILD CARE RESOURCE AND REFERRAL AGENCIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDE ANNUAL CONFERENCE SUCH AS THE NATIONAL

POLICY SYMPOSIUM LEADERSHIP AND MANAGEMENT INSTITUTE, AND THE

PROFESSIONAL DEVELOPMENT INSTITUTE. ALSO INCLUDES MEMBERSHIP, NACCRRA'S

SUITE OF DATA SERVICES WHICH ASSIST CCR&R'S AS A REFERRAL TRACKING

SYSTEM, NACCRRA'S E~LEARNING SOLUTION FOR ONLINE TRAINING AND MEETING

NEEDS, & NACCRRA QUALITY ASSURANCE WHICH GUIDES CCR&RS AND STATE

NETWORKS TOWARDS CONTINUOQUS QUALITY

ASSURANCE AND EXCELLENCE IN SERVICE DELIVERY.

EXPENSES § 4400516. INCLUDING GRANTS OF §$ 0. REVENUE § 3403372.

FORM 990, PART VI, SECTION A, LINE 4: NACCRRA MADE A CHANGE TO THE

BYLAWS.

FORM 950, PART VI, SECTION A, LINE 6: NACCRRA HAS TWO CATEGORIES OF

VOTING MEMBERS; (1) CHILD CARE RESOURCE AND REFERRAL AGENCIES (CCR&RS) AND

(2) STATE NETWORKS. THE BOARD MAY ESTABLISH ADDITIONAL NONVOTING MEMBER

CATEGORIES, WHICH INCLUDE ORGANIZATIONS, NETWORKS, OR INDIVIDUALS. CCR&RS

AND THE STATE NETWORKS THAT SUPPORT THEM, ARE APPROVED FOR MEMBERSHIP IN

THE SOLE DISCRETION OF THE BOARD OF DIRECTORS. CCR&RS ARE DEFINED AS AN

ORGANIZATION WHOSE STATED PURPOSE INCLUDES DELIVERING INFORMATION-BASED

SERVICES TO FAMILIES, CHILD CARE PROVIDERS, AND THE COMMUNITY. STATE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211 )
02-03-10

32
17540812 790809 94-3060756 2009.05020 NATIONAL ASSOCIATION OF CHI 94-30601




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 200

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service P> Attach to Form 990. 2

Name of the organization NATIONAL ASSOCIATION OF CHILD CARE Employer identification number
RESOURCE AND REFERRAIL AGENCIES 94-3060756

NETWORKS ARE DEFINED AS ORGANIZATIONS WHOSE STATED PURPOSE INCLUDES

DEVELOPING HIGH QUALITY STATEWIDE CCR&R SERVICES AND PROMOTING POLICIES AND

PROGRAMS THAT FACILITATE ACCESS TO AFFORDABLE, QUALITY CHILD CARE FOR ALL

CHILDREN AND FAMILIES IN THE STATE.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER THAT IS ENTITLED TO

VOTE IS ENTITLED TO ONE VOTE THROUGH ITS MEMBER® REPRESENTATIVE ON EACH

MATTER SUBMITTED TO A VOTE OF THE MEMBERS. VOTING AT A MEETING OF THE

MEMBERS MAY BE BY VOICE VOTE OR BY BALLOT, EXCEPT AN ELECTION FOR

DIRECTORS, WHICH MUST BE BY WRITTEN BALLOT.

FORM 390, PART VI, SECTION A, LINE 7B: IF ANY ACTION REQUIRED OR PERMITTED

TO BE TAKEN BY THE MEMBERS MAY BE TAKEN WITHOUT A MEETING, IF 25 PERCENT OF

ALL MEMBERS ELIGIBLE TO VOTE SHALL INDIVIDUALLY OR COLLECTIVELY CONSENT IN

WRITING TO THE ACTION.

FORM 990, PART VI, SECTION B, LINE 11: AFTER THE DRAFT VERSION OF THE IRS

FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE, IT IS SUBMITTED TO THE BOARD

OVER A SECURE WEBSITE FOR REVIEW AND COMMENTS. SIGNIFICANT CHANGES ARE

REVIEWED WITH THE AUDIT COMMITTEE BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: NACCRRA STAFF AND BOARD MEMBERS

ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT ON AN ANNUAL

BASIS. ANY STAFF-RELATED CONFLICT OF INTEREST IS REVIEWED BY THE EXECUTIVE

DIRECTOR. BOARD MEMBERS ARE TRAINED TO ABSTAIN IN MEETINGS AFTER

DISCLOSURE OF CONFLICT OF INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
932211
02-03-10
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|
|

OMB No, 1545-0047

SCHEDULE O Supplémental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. Econiy
-Name of the organization NATIONAL AS SOCIATION OF CHILD CARE Employer identification number
RESOURCE AND REFERRAL AGENCIES 94-3060756

FORM 990, PART VI, SECTION B, LINE 15: NACCRRA SALARY GRADES ARE BASED ON

JOB DESCRIPTIONS, EMPLOYEE EXPERIENCE AND QUALIFICATIONS, MARKET ANALYSIS &

TRENDS FROM PUBLISHED NON PROFIT GUIDES, AND FEDERAL GOVERNMENT

COMPENSATION SYSTEMS. JOB DESCRIPTIONS ARE PREPARED BY SUPERVISORY STAFF

AND REVIEWED BY HUMAN RESOURCES TO DETERMINE SALARY LEVELS. THE SALARIES

OF THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER ARE DETERMINED BY THE

BOARD OF DIRECTORS BASED ON THE FACTORS LISTED ABOVE AND WITHIN BUDGET

CONSTRAINTS. STAFF COMPENSATION IS REVIEWED BY THE EXECUTIVE DIRECTOR,

CHIEF FINANCIAL OFFICER, CHIEF OF PROGRAMS, AND HUMAN RESOURCES WITH FINAL

APPROVAL MADE BY THE EXECUTIVE DIRECTOR WITHIN BUDGET CONSTRAINTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Description of property
Asset
Number lllated Method/ | Life |Line Cost or © Basis Accumulated Current year
|nps?a$3|ce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

1FURNITURE & EQUIPMENT

593,963. . , . 44,887.

S L1 [ [ | I |

04-24-09 # - Current year section 179 (D) - Asset disposed
34.1
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
_ Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® fyou are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . »

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies nesded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL ASSOCIATION OF CHILD CARE
- RESOURCE AND REFERRAL AGENCIES 94-3060756

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 1515 N. COURTHOUSE ROAD, 11TH FLOOR

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22201

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) l:l Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF (] Form 1041-A [_] Form 8870

MIKE NOSIL
® The books are inthe careof p» 1515 N. COURTHOUSE RD, 11TH FLOOR - ARLINGTON, VA 22201
Telephone No.p» 703-341-4150 FAX No.

® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p ‘:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for;
» (] calendar year

or
}taxyearbeginning OCT 1, 2009 -,and ending_ SEP 30, 2010

2  If this tax year is for less than 12 months, check reason: I:] Initial return l:] Final retum D Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. - : 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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http://www.irs.gov/efile

Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[‘Par Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

ey

Name of Exempt Organization Employer identification number
Typeor INATIONAL ASSOCIATION OF CHILD CARE
Pt RESOURCE AND REFERRAL AGENCIES 94-3060756
E'x'feﬁf,éﬂe Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
glli’:gdtah‘: fr1515 N. COURTHOUSE ROAD, 11TH FLOOR

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nevuctons INRLINGTON, VA 22201
Check type of return to be filed (File a separate application for each return):

[X] Form 990 [_Jrormogo-ez  [J Form 990-T (sec. 401(a) or 408(a) trust)y [ Form1041:A [ Form5227 ] Form 8870
Form990BL [ Form990PF [ ] Form 990-T trust other than above) L] Form4720 L] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MIKE NOSIL
® The books are in the care of p 1515 N. COURTHOUSE RD P 11TH FLOOR - ARLINGTON ’ VA 22201
Telephone No. p» 703-341-4150 : FAX No. p»
® Ifthe organization does not have an office or place of business in the United States, check thisbox > E:l
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] _If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4 {request an additional 3-month extension of time until AUGUST 15, 2011

5  For calendar year , or other tax year beginning OCT 1, 2 009 , and ending SEP 30, 2010
6 If this tax year is for less than 12 months, check reason: Lj lnitial return |_| Finat retum |_| Change in accounting period
7  State in detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN HAS NOT YET BEEN OBTAINED.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowle-dge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Tite p» CPA Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-09
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